
LAS OLAS MARINA 
RESERVATION CARD FOR IYBA CHARTER AND BROKER 

SHOW. PLEASE SEND COMPLETED FORMS TO 

IYBA@IYBA.ORG AND LASOLAS@SUNTEX.COM 

BOAT NAME: _________________________________________   ______CHARTER ______SALES

ARRIVAL DATE: _________________________________________   DEPARTURE DATE:______________________________________ 

COMPANY NAME:  RECORD OWNER: 

VESSEL MAKE:   ADDRESS:  

SLIP LENGTH:   SLIP BEAM: SLIP DRAFT:  CITY/STATE/ZIP:  

BROKER NAME:   CONTACT PHONE #: CELL#: 

BROKER PHONE:_________________________________________ E-MAIL ADDRESS:  

BROKER EMAIL: _________________________________________ CAPTAIN CONTACT NAME: 

SHORE POWER REQUIRED:  _____50 AMP      _____100 AMP SP PHONE:  

_____100AMP 3P 208V       _____100 AMP 3P 480V          _____YPI EMAIL: 

Requests: _________________ 

______________________________________________________________________________________________ 

48 hour cancellation / date change policy applies. Reservations canceled within 48 hours of arrival date will be 
charged 1 day fee. Same day cancellations and no-show reservations will be charged in full. A one-time date 

change to reservation that must be made 48 hours or more in advance of arrival date; within 48 hours, 
reservations dates are locked and cannot be changed 

To request cancellation, please contact the Las Olas office at (954) 756-6557 or 
lasolas@suntex.com AND with Sayda with IYBA at iyba@iyba.org 

I have read the above cancellation policy and accept the terms and conditions thereof. In addition, I allow 
Las Olas to guarantee my credit card for all charges through the marina and to confirm my reservation. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

PAYMENT 

Credit Car Number:  Exp. Date: 
Name On Credit Card: Billing Zip Code: _________________ 

CVV#: 

Authorizing Signature: 

Office Use Only 

Dockage Folio #: 
Slip #: 

Taken By: 

Date Taken: 

Rate Quoted: 
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